
SCDDSN RECONSIDERATION PROCESS 
 

The South Carolina Department of Disabilities and Special Needs (SCDDSN) is responsible for the day-to-day operations of the Intellectual 

Disability-Related Disabilities (ID/RD) Waiver, the Community Supports (CS) Waiver, the Head and Spinal Cord Injury (HASCI) Waiver, and the 

Pervasive Developmental Disorder (PDD) Waiver.  If a Waiver participant disagrees with a decision made and/or action taken by SCDDSN, 

reconsideration and reversal of the adverse decision/action may be requested. 
 

The SCDDSN reconsideration process must be completed in its entirety before seeking an appeal with the South Carolina Department of 

Health and Human Services (SCDHHS), which is the State Medicaid Agency. 
 

A request for a SCDDSN reconsideration of an adverse decision/action must be made in writing within thirty (30) calendar days of receipt of written 

notification of the adverse decision/action.  The request must clearly state the basis of the complaint, previous efforts to resolve the complaint, and 

relief sought.  If the denial is based on exceeding the service limits, provide evidence for the necessity of the services in the request for a SCDDSN 

reconsideration.  If necessary, a Case Manager or other staff may assist the participant, legal guardian or representative in requesting reconsideration.  

The request must be dated and signed by the participant, legal guardian or representative assisting the participant.  The request for reconsideration 

must be mailed to: 
 

State Director 

SC Department of Disabilities and Special Needs 

P.O. Box 4706 

Columbia, SC  29240 
 

The State Director or a designee will issue a written decision within ten (10) working days of receipt of the written reconsideration request and mail it 

to the participant, legal guardian or representative.  If the State Director upholds the original adverse action/decision, the reason(s) shall be 

specifically identified in the written notification. 
 

Note:  In order for affected Waiver services to continue during the SCDDSN reconsideration process and the SCDHHS Medicaid appeal process, the 

participant, legal guardian or representative’s request for SCDDSN reconsideration must be submitted within ten (10) calendar days of receipt of 

written notification of the adverse decision/action.  Continuation of the affected Waiver services must be specifically requested in the request for 

SCDDSN reconsideration.  If the adverse decision/action is upheld, the participant or legal guardian may be required to repay the cost of affected 

Waiver services received during the time of the reconsideration/appeal processes. 

                
 

SCDHHS MEDICAID APPEAL PROCESS 
 

If the participant, legal guardian or representative fully completes the SCDDSN reconsideration process above and is dissatisfied with the result, the 

participant, legal guardian or representative has the right to request an appeal with the State Medicaid Agency, which is the South Carolina 

Department of Health and Human Services (SCDHHS). 
 

The appeal request may be made electronically using the SCDHHS website indicated below or it may be mailed to SCDHHS.  This must be done no 

later than thirty (30) calendar days after receipt of the SCDDSN notification. 
 

The purpose of a SCDHHS administrative appeal is to prove error(s) in fact or law pertaining to a decision made and/or action taken by SCDDSN 

that adversely affects a Waiver participant.  The appeal must clearly state the specific issue(s) that are disputed and what action is requested.  A copy 

of the reconsideration notification received from SCDDSN must be uploaded using the SCDHHS website indicated below or included with the 

mailed appeal. 
 

The, participant, legal guardian or representative is encouraged to file the appeal electronically at www.scdhhs.gov/appeals. 

OR 

The appeal request may be mailed to: 
 

SC Department of Health and Human Services 

Division of Appeals and Hearings 

P.O. Box 8206 

Columbia, SC  29202-8206 
 

An appeal request to SCDHHS is valid if filed electronically or mailed to the above address and postmarked no later than the thirtieth (30th) calendar 

day following receipt of the SCDDSN reconsideration notification.  Unless a valid appeal request is made to SCDHHS, the SCDDSN reconsideration 

decision will be final and binding. 
 

If a valid appeal request is made, the participant, legal guardian or representative will be advised by the SCDHHS Division of Appeals and Hearings 

as to the status of the appeal request, which may include a scheduled hearing. 
 

A beneficiary may request an expedited appeal.  SCDHHS will grant or deny these requests as quickly as possible.  If we grant your request to 

expedite, your appeal will be resolved as quickly as possible instead of the standard 90-day timeframe.  If we deny the request to expedite, the appeal 

will follow the standard 90-day timeframe. 
 

SCDHHS may grant expedited review if we determine the standard appeal timeframe could jeopardize the individual’s life, health, or ability to attain, 

maintain, or regain maximum function.  SCDHHS may consider, among other facts: 
 

 the medical urgency of the beneficiary’s situation 

 whether a needed procedure has already been scheduled 

 whether a beneficiary is unable to schedule a needed procedure due to lack of coverage 

 whether other insurance will cover most of the costs of the requested treatment. 
 

You may request an expedited appeal at the same time you file your appeal request or after you file an appeal.  Please state you are requesting an 

expedited appeal and explain why. 
 

To avoid delays in the process, please submit any supporting documentation with the request for expedited review or immediately thereafter.  While 

supporting documentation is not required, SCDHHS will make its determination based on the information made available at the time we consider the 

request. 

http://www.scdhhs.gov/appeals

